
Privacy Release Form

The Privacy Act of 1974 prohibits the government from revealing any information from personal
files of individuals without the express written permission of the person involved.  Disclosure of
personal records to a Senator who is acting on behalf of a constituent in prohibited, unless the
individual to whom the record pertains has consented.

I, the undersigned, hereby authorize the release of all pertinent information to Senator Johnny Isakson to make an
inquiry on my behalf to the: ________________________________________________________
      (Name of Agency)

Name: _______________________________________________________________
Address: _____________________________________________________________
City, State, Zip Code: ___________________________________________________
Social Security #/Other ID #: _____________________________________________
Telephone #: __________________________________________________________
Signature: ________________________________ Date: _______________________

Please Give A Brief Description Of Your Problem Below:

Please return completed form to:
100 Colony Square, Suite 300

1175 Peachtree Street, NE
Atlanta, GA 30361

Or fax to: (404) 347-2243


